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N. B~WRITE PLAINLY, WITH UNFADING INK—THIS 18 A PERMANENT RECORD,

on ‘should be carsfully supplied. AGE should be stated EXACTLY."

CAUSE OF
TION is

~informat

PLACE OF DEATH - - - ARIZONA STATE BOARD OF HEALTH . ’?ﬁ
1. County..... Cochisa. ... ... ) BUREAU OF VITAL STATISTICS State Index - - No.. é
- : County Regintra.r’u No R

District Ft. Iluachﬁm P : . -
- o . ORIGINAL CERTlFlCATE OF DEATH . . Local Reglutmr‘l - No . [l.m....... :
lown . . .
or City : cee e buessiniasesiveraretvinee No. B, i Ward |
. o ( I death occurred 1n a hospital or Instltuuop. glve ite NAME inste&d of atmt and number)
2. FULL NAME Robert (,henault . . '
(a) Resid No... _— St Ward, e
(UUsual place of abode) o (If nonresident, glve city or town and State)
Length of residentce In clty or town where death occurred .- yrs, mos, ds. Howlongin 1), 8., if of rorelgn birth yrs. mos. 'ds,
. PERSONAL AND- STATISTICAL WAHTIOULARS . MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLORoF RACE | 5 SINGLE MARRIED, WID- 16. DATE OF DEATH (month, day, and year) Mch 27[&3
. ) (wrl D.t“ Dl\:t(].‘))RcED 17, .
Mzle Colored 81 5‘@‘1’% ' ) HEREBY CERTIFY, That | attended d.eoned from;'

Ba. If married, widowed, or divorced edamsry. 30 ., 1988, to March, 27. 1982 '
':gr?BV?#DE?f . 'that I fast saw h..4M alive on_MBTCh 26, 192? 1; ________

. : and that death occurred, on the date stated above, atL? L% )

8. DATE OF BIRTH (month, day and year) The CAUSE OF DEATH® was as follows:

TAGE. . Years] Montms | P Wdgilaml ....AROplexy

a4 _—— - o ...min,

8. OCCUPATION OF DPECEASED . . ) /—’

(a) Trade, profession, or " - Spldier ) = g2 - -
?I‘:{“Gc&::a‘l(w:tuﬁfo ;ﬂmuiuy : e | £. L-(duration)....coo Y8 K, 1.1 P ds.

" business, or establishment in ' - ; i CONTRIBUTORY &% tis chronic,paren-
which employed (or employer) - e - - : {Secondary) ,
(¢) Name of employer L - (duration).........yrs.......... mos......... da,

18, Where was disease contracted s -

9. BIRTHPLACE (city or town) ......... K entueky . “if not at place of death?

(State orcountry) - L s : )
U - Did an operation precedeo death? Date of.
_ R, nknoun o -
_ 10. NAME OF .FATHERl . . . Was there an autopsy? Ro
@| 11. BIRTHPLACE OF FATHE‘R _(city‘or LOWN) i What test gonfirmed d
E (Btate or country) - 1In¥known - (Signed) .Y ¥ ALY TS ,Ptf..e.h.q M. D.
x| 12. MAIDEN NAME OF MOTHER.......IIIJK.IAQ!?.IA ................... 19 dress) Rt.Huachuoa, Ariz.
B Unknown || causes, &V?’?'?n':af: uslno, Deuth, or In deaths from ‘i':"’r'i"' :
ses, state njury, an .
| 13 BIRTHPLACE OF MOTHER (city or town).§ | Aceidental, Suicidal,or Homicidal: (Bce reverae side for adaitiona)
(State or country) , . ; apace.)

14, A CT R 19, PLACE OF BURIAL, CREMATION| DATE OF BURIAL
lnfor_mant TR . A ; OR REMOVAL ) S
{Addresn) - ) L o . -

. . " . ——f . 19

" Filed M2y 30, w2t T2 AR ............|| D UNDERTAKER : ‘ADDRESS
v.8 No1 7 - P SO “Regitrar ||
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